2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002754

1. Entity Name ¢

BAY HILL COVE HOMEOWNERS' ASSOCIATION, INC.

FILED

Principal Place of Business Mailing Address

2180 WEST SR 434. STE. 5000
LONGWOQD FL 32779-5044

2180 WEST SR 434, STE. 5000
LONGWOOQD FL 32779

0DHAR 20 Py 12: |»

SECRETARY OF STaTr
ALLAIASSEE FE(IJ%[A

2. Principal Place of Business 3. Mailing Address

IR

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3290417 Not Applicable
Zi 1 ) t itii
P Couniry Zp Country §. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' Name

HART, JAMES W JR
2180 WEST SR 434, SUITE 5000
LONGWOOD FL 32779-5044

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

SOOOD2 ISR T ——2
-03/Z5 0008023

b b o o

Signature, typed ar pnnted name of registered agent and litla if applicable

{NOTE. Registered Agent signature requirad when reinstating)

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

#Make Check Payable to
Department of Siate

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TITLE VP [ Dekete TITLE EIIJCHARDSON SUSAN (T change KT Addition 1 3
NAME SPURGEON, MICHAEL NAME s E
STREET ADDRESS | 8719 GREAT COVE DR smeetanoress | 8823 GREAT COVE DR, =
omv-s-2¢ | ORLANDO FL 32819 CITY-ST-2IP Q_RLANDO, FL. 32819 -
Tme 1D Dalete e EEOOKE CHRISTOPHER Ol change  CXAddition | &
e BURNS, JOHN e

i S e s | AN,

cov-s1-2F | ORLANDO FL 32819 cmy-57-2Ip ’ :

THTLE D I Dslete TITLE SD.... K] Change T Addition
HAME HASH, CARRIE NAME 1 SPURGEON, MIKE . .

STREET ADDRESS | 8744 GREAT COVE DR sweet anveess {8719, GREAT COVE ,DR:

omv-sT2¢ | ORLANDO FL 32819 orv-st-ze - {ORLANDO; Fl: 32819

TILE D 7 Delete TILE TQPRI NGALL . TOM Kl Ghange [ Addition
e QUBTY, JEANNA e .

STREET ADDRESS | §725 GREAT COVE DR smeeTaoneess | 9648 GREAT COVE DR,

CITY-§T-ZIF ORI.ANDO FL 32819 CITY-5T-2IP ORLANDO . FL . 32819

TITLE PD 1 Delete TITLE B K] change - Addition
NAME DAMON, THOMAS NAME AMON,TOM

STREET ADDRESS | 8828 GREAT COVE DR sweeanoress | 8828 GREAT COVE DR,

om-st20 | GRLANDO FL 32819 CITY-5T-21P ORLANDO, FL. 32819

TITLE sD £ Delete TITLE D {3 Change ] Addition
NAME HASH, GREGORY D NAME BADDERS, TERRY (SKIP) SP

STREET ADDRESS | 8744 GREAT COVE DR streeTaDoRess | 8641 GREAT COVE DR.

an-st-aF | ORLANDO FL 32819 CITY-5T-2P ORLANDO, FL. 32819

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporation cor the receiver or trustee empowered to executs this Teport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mj\ﬂﬁ@%@ﬁmfiﬁmﬁmmsm

3-1-0p

SIGNATURE AND TYPED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR

Date Daywms Phone #



w

D
-MILLER,HENRY

8732 GREAT COVE DR.

ORLANDO, FL. 32819

D
QUBTY, JEANKA

8725 GREAT COVE DR.

ORLANDO, FL. 32819

D
WHITAKER,KELLY

8816 GREAT COVE DR.

ORLANDO, FL. 32819

ADDITION

ADDITION

ADDITION

.

N Qy oo 275 < 9

Ak 2



